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PURSUANT TO REGULATION 7

SECTION 4(6), AND/OR %

UNIFORM LIMITED OFFERING EXEMPTI

" Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Global Secured Capitaf Fund, L.P,
Filing Under (Check box(es) that apply): 0 Rule 504 @ Rule 505 B Rule 506 0 Section 4(6) O ULOE

PROCESSED

_ Type of Filing: 0 New Filing ¥ Amendment
A. BASIC IDENTIFICATION DATA ¥4 1AR (02000
* . B . \ THIOTT W U W
) 1. Enter the informalion requested about the issuer /
Name of [ssuer (0 check if this is an amendment and name has changed, and indicate change.) 0
Global Secured Capital Fund, L.P. {the “Fund”}) THOMS N REUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Global Secured Capital, LLC, | Byram Brook Place, Suite 202, Armonk, NY 10504 {914)417-2220
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different [rom Executive Offices)

[nvestments

T T

Month Year 09004063

Actual or Estimated Date of Incorporation or Organization: l 0 I 5 J ro I 7 I ® Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (1 7CER 239,5001) that is available to be filed instcad of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if'it does, the issuer must file amendments suing Form

D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C
77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities and Exchange

Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where (o File: U.S. Sceurities and Exchange Commission, 100 F Sueet, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures,

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each execulive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

"~ “heck Box(es) that Apply: O Promoter O Beneficial Qwner 0 Exccutive Ofticer 0 Director B General and/or Managing Partner
AN
” Full Name (Last name first, if individual)
Global Secured Investments, LLC (the “General Pariner”)
"~ Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Global Secured Capital, LLC, ! Byram Brook Place, Suite 202, Armonk, NY 10504
" Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer 0 Director & General andfor Managing Partner*
" Full Name (Last name first, if individual}
MFM Capital LLC
" ‘Business or Reswdence Address (Number and Street, City, State, Zip Code)
1 Byram Brook Place, Suite 202, Armonk, NY 10504
" "Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 00 Executive Officer 0 Director B (eneral and/or Managing Partner*
"“Full Name (Last name first, if individual)
Global Financial Structures, L1.C
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Byram Brook Place, Suite 202, Armonk, NY 10504
Check Box(es) that Apply: N Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)
Global Secured Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Byram Brock Place, Suite 202, Armonk, NY 10504
Check Box{es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name tirst, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 64 Director &t General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

* a managing member of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- _ B. INFORMATION ABOUT OFFERING
Yes No

Has the issuer sold, or does the issuer intend to sell, 1 non-accredited investors in this offering? ... 0 =

Answer also in Appendix, Column 2, if filing under ULOE.

' What is the minimum investment that will be accepted from any Individual? ..o $1,000,000*
' subject to the sole discretion of the General Partner 1o accept lesser amounts. Yes No
|0

1. Does the offering permit joint ownership of @ SIREIE UNIY L. i s

I.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or staies, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

~ Full Name {Last name first, if individual)

Hippert, Breni

~ Business or Residence Address (Number and Street, City, State, Zip Code)

30 Old Kings Highway South, Darien, CT 06820

~ Name of Associated Broker or Dealer

Sinclair & Company LLC

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” of Check INGIVIBUAT SHIES} ....ooovr i oo ce et ot g bbb e s s O All States
[AL] [AK] [AZ] [AR] [CA] [CO) ICT] [DE] [DC] [FL} [GA] [H] {iD)
[IL] IIN] [1A] [KS] (KY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] {MO]

(MT] [NE] (NV] [NH] (NJ} [NM] [NY] [NC] (ND) (OH] [OK] [CR] (PA]
[R1) (€] [SD] {TN] (TX] [uT] fVT (VA] (WAl [WV] (W] (WY]  [PR]

" Full Name (J.ast name first, if individual)

" Business or Residence Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

" “States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” OF Check IMAIVIUAL SEAES) .......oocoooeiesooreuremreroes e ssssssss s 0 All States
(AL) [AK]  [AZ] [AR]  [CA]  [COl  [CT] [DE] [DC]  (FL] [GA] (] (D]

(L] (IN] [1A] (KS] [KY]  [LA] [ME]  [MD]  [MA] M1 [MN]  [M3]  [MO]

(MT}]  [NE] [NV [NH]  [NJ] [NM]  [NY]  [NC}  [ND]  [OH]  {OK]  [OR]  [PA]

(RI] (SC] [SD] [TN] [TX}  [uUT] (v1] [VA]  [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check indIVIAUal SLALES) .......vvv e ettt een s esst s s sraes s sessssssssssessesenns 3 Al SLALES
[AL] [AK] {AZ] [AR] [CA] [CO) [CT] [DE] (DC] (FL] {GA] (HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]

IMT] [NE] NV] [NH] [(NJ] [NM] [NY] [NC] (NDY [OH] iCK] (OR] [PA]
[RI] [5C] [SD] [TN] (TX] (Ut} VTl [val (WAl  [wv] (W] fwy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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5 : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
]. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL oo eee et e s vere e cemse s e s vomn et ema b e s bR e e e e R e $o _ $0
O Common 1 Preferred
Convertible Securities (INCIUINE WAITANIS) ........occiiiirivironrieime ettt b 30 $0

PartNErSHID INEIESIS ...v.vvuv et et eeme o bbb RT3 20 2

$200,000,000*

$39,629,500

Other (Specify T T PSPPI 30 $0
TOUID oot e vt e s erareseeeser e sb s b ems e ne e £ b SR AL RS esnbheeReErre $200,000,000* $39,629,500
. Answer also in Appendix, Column 3, if filing under ULOE.
', Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATE INVESLOTS ._..ooooeivtieeesieeeee e eeces b sase b st et bes s cos e tms bbb a st s e s s bR b e A ma e oo en 21 $39,629,500
INOM-ACCTEAILE [NVESTOTS 1o.vevviuiritieeieseiesesitesretesresseseeseeest s eians s basE e b4 b rir s ems s sasass s st s es st e sne e e b a b0 0 50
Total (for filings under RUIE 504 0NIY). ovirimuierreoes e ottt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTETINIZ 11 vvvcr e eeeme e cems et et e e E bR g0t b3
RULE 505 e eereseestsereseeseeestseesoemeeeeeas bbb re A48 bbbt e E eSS ms £ s b HA Fe bR o e e $
REGUIRLION A .. .oo. e eceeeses st emsoens e oms e ecbs s ot s SR bR $
RUIE 50, oeevee et ceee e sms e emee s b sase s prs b e £ £ oeb st r ek b s s s b e E A A0 b3
TOTAD oottt e et et eea e s ems b bers bAoAt A £ £ b et et S e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTEE ARENLS FEES 1. eoice e ime st s s oo ens s s a8 sS04 LS b | §0
Prnting and ENETAVING COSIS. ..o cu reeireiseseeestientstissasirssias aeessnsaessnstes e b e s eoss 412881028108 E 88020 h R e 50
LEEAI FEES .....comrveceecierienisetentessrss oo s omeeseosems e sas oo et seseesans e nme e oo b 1A EAE AR AR 193 g s e £ e m $100,000
ACCOUIINE FEES 1. vorvtienieeteeete oo eebed bttt as s ons s e s b8 s 88288888 e e m $0
ENEINEEINGZ FEES.....ovuriverseuessresrss oo erreacserssee renssoresesns et ses e emcs e 4 44818435082 1 £ SRR e n 50
Sales Commissions (specify finders” fees SEPAMIEIYY ... oot e et e s 0 $0**
Other EXPeRses (THENLITYY ..oovvii oot 828 £ bRt s LA 20 s B 50
) OO U U OO C PO OO OO PP PP TIPSO m $100,000

* This is an ongoing fund with no maximum dollar amount of capital commitments; this number has been estimated selely for purposes of this Form D and the General
Partner may accept capital commitments less than or in excess of this amount. / ** Neither the Fund nor any investor will pay or bear the burden of any placement

fees payable to any placement agent, except that certain investors may pay such fees with the prior consent of such investors.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Quesuon I and totat expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” . §199900,000
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used foreach of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in respense to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAIES AN FRES ......o.vvev vt itassessssess bt b1 R R et 0% 0
PUICHASE OF TRA] ESIALE . .........oivrierter ettt s e en st et eR s et se bbbt s bbb e 0% (B
Purchase, rental or leasing and installation of machinery and equipmIEnt ..o iemnimre s emee e 0% os
Construction or leasing of plant buildings and facilities ... C$ ns
Acquisition of other businesses (including the value of securiies involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 METZET) ......cerevmiirieirsimeiserees GC$ 0$
Repayment 0f TIGeBtetiess ........ocvvieeeeceec ettt st e s b e r st e £} as
WOTKINE CADIAL ..ottt ettt e et st et ebe bbb os os
Other (specify): [nvestments and related costs as w $199.900,000
.................... C$ 0s
COMUIMIN TO RIS 1ottt ey s s et s e e b ot e ams s br s e s e et ey s n e e n e e g s roe s et e s e ens e sk e baenbsbant 0% m$199,900,000
Total Payments Listed (columns totals added} .........ocovvviiimiiniinii e e B $199,900,000

D. FEDERAL SIGNATURE

" “The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. m

Issuer (Print or Type) Sigr@ .A}L Date I
Global Secured Capital Fund, L.P. i Mo SO
. L H ] A

Name of Signer (Print or Type) Title ofSifnr (Prinlor Type) () !M:‘-Vlc % S Bm\\.‘
of Global Secured Capital, LLC, the Investment Manager of Global Secured Capital

Joseon G- Mac Lean A

w7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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